thought the height of the blood sugar curve to be of no value in assessing sugar tolerance.
To avoid delay and the inconvenience of multiple venepunctures in testing for reduced sugar tolerance, the fasting blood sugar is often estimated, results above I20 or I30 mg. per i00 ml. being taken to indicate reduced tolerance. In a series of i,582 standard tolerance tests, the fasting blood sugar exceeded I20 mg. per ioo ml. in seven cases in which normal tolerance was shown by a return of the venous blood sugar to I20 mg. per ioo ml. two hours later (Friend, I951) . If the fasting blood sugar exceeded 130 mg. per i00 ml., the later results of the test invariably confirmed a reduced tolerance. Despite this slight inaccuracy of one standard of fasting blood sugar, these levels might be accepted as a guide to sugar tolerance if they could be guaranteed to be sensitive. This analysis of tolerance tests showed that a fasting blood sugar of 120 mg. and 130 mg. per i00 ml. was found in only 73.2 per cent. and 63.2 per cent. respectively of subjects whose tolerance was reduced, as shown by the two-hour blood sugar level. Moyer and Womack (1950) found that only 17 of their 26 diabetics had a fasting blood sugar above ii8 mg. per ioo ml.
It was shown also that the height of the blood sugar concentration during the test afforded no evidence on the sugar tolerance. Blood sugar levels greater than 200 mg. per ioo ml. one hour after taking glucose were followed at two hours by a reduction to below I20 mg. per ioo ml. in I7 cases. The ' lag storage ' curve is of no significance. Its differentiation from renal glycosuria demands the estimation of blood sugar levels repeatedly after glucose. That the glycosuria resulting from it is not caused by reduced tolerance is proved by the finding of a normal two-hour blood sugar.
As an alternative to the standard two-hour tolerance test, Exton and Rose (I93I) introduced the two dose, one-hour test. In this, the subject takes 50 gm. glucose by mouth after an oyernight fast. One half-hour later the dose of glucose is repeated. Blood samples are taken when fasting, when the second quantity of glucose is taken, and again one half-hour later. The urine is collected fasting and at one hour. The test is based upon the Hamman-Hirschman effect or Allen's law of the paradoxical utilization of glucose. When glucose is given to a non-diabetic person in two doses, the rise of blood sugar after the second dose is less than that produced by the first. The criteria of normality for this test suggested by its originators have been modified often. Langner and Dewees (I942) and Connor and Revnolds (1946) considered that the criteria of Matthews et al. (1939) were the most acceptable. According to these authors, glucose tolerance may be considered to be normal if (a) the fasting blood sugar is below I20 mg. per ioo ml., and (b) (Lennox, 1927; Soisalo, 1930; Freeman et al., I942) . The results of glucose tolerance tests must be interpreted with caution and with careful attention to the clinical picture presented by the patient. These tests give information limited to the sugar tolerance exhibited by the subject on that particular occasion. They are of no more value than this and the complex methods of eliciting this result can be replaced by estimation of a solitary blood sugar two hours after giving 50 gm. glucose by mouth.
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